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Abstract
Background: Exclusive breastfeeding is influenced by several
things, including the mother’s motivation and supporting factors
such as husband’ support. Exclusive breastfeeding and duration of
breastfeeding may relate to nutritional status of infants consider-
ing the effects that malnutrition may have. The purpose of this
study is to identify the effects the duration of breastfeeding and
partner support for breastfeeding mothers on the nutritional status
of infants aged 0–6 months in the village of Tanjung Pauh, West
Sumatera, Indonesia.
Design and Methods: This study used a quantitative study in
which a cross-sectional method. Data collection was carried out
using an online questionnaire distributed to the 76 breastfeeding
mothers were conducted by consecutive sampling at Tanjung
Pauh. Chi-square test analysis was used to determine the associa-
tion between the duration of breastfeeding and partner support
with the nutritional status of infants. 
Results: There was not a significant relationship found
between the duration of breastfeeding p=0.216, α=0.05, p>α), and
partner support for breastfeeding mothers with the nutritional sta-
tus of infants aged 0–6 months in the village of Tanjung Pauh,
West Sumatera (p=0.100, α=0.05, p>α).
Conclusions: In Tanjung Pauh, partner support is not a factor
that affects the nutritional status of infants aged 0–6 months,
which may be due to the positive attitude of breastfeeding mothers
toward fulfilling their babies’ nutritional requirements so as to
achieve a normal nutritional status.
Introduction
One of the main goals in Indonesia is to keep the breastfeeding
rates in line with the nutritional standards for infants aged 0–6
months. These standards are based on the 2006 WHO growth cri-
teria, which set the growth standards for children aged 0–60
months. Such standards are based on the cases of breastfed infants
and properly fed children of different ethnicities who have been
raised under optimal conditions and are assessed in a standard way
on the basis of their body weight and height.1
Achieving a good nutritional status in children, especially in
infants under 2 years old is expected to reduce the incidence of
stunting, underweight, and wasting, which are considered the
main nutrition-associated problems in Indonesia.2 According to
Basic Health Research (Riskesdas), the rate of severe malnutrition
in infants aged 0–23 months in Indonesia is 3.8%, moderate mal-
nutrition rate of 11.4%. Similarly condition in West Sumatera:
3.9% of infants aged 0–23 months suffer from severe malnutrition,
13.0% suffer from moderate malnutrition. Some provinces have
an even higher percentage. For example, in East Nusa Tenggara,
6.9% of infants aged 0–23 months suffer from moderate malnutri-
tion, 17.6% suffer from severe malnutrition. This figure is consid-
ered much higher than the average percentage of malnourished
children under 5 years of age that has been reported in Indonesia
in 2018.3,4 According to a literature study that was performed until
February 2020 at the sub province Tanjung Pauh Community
Health Center, 2.7% infants aged 0–23 months suffer from mod-
erate malnutrition. 
A high rate of exclusive breastfeeding for infants aged 0–6
months may act as an indicator for the fulfillment of the body
weight and height requirements for infants aged 0–6 months,
which can in turn determine the infant’s nutritional status. It
should be noted that the nutritional status of infants aged 0–60
months is assessed according to their body weight with respect to
age, height with respect to age, and weight with respect to height.4
However, exclusive breastfeeding, which can be helpful for the
growth of infants aged 0–6 months, depending on their age, is
strongly influenced by several factors, such as the duration of
breastfeeding and partner support for breastfeeding mothers. In
some regions, such as West Java, the rate of exclusive breastfeed-
ing remains low, especially for postcesarean mothers who are
influenced by culture, values, and partner and family support.5
Hence, it is important to monitor the early nutritional status of
infants considering the effects that malnutrition may have. One
type of malnutrition is stunting, which is characterized by a short-
er height than that of other children of the same age. Generally,
stunted children are more susceptible to diseases and, as adults,
Article
Significance for public health
A high rate of exclusive breastfeeding for infants aged 0–6 months may act as an indicator for the fulfillment of body weight and height requirements for infants
aged 0–6 months, which can in turn determine the infant’s nutritional status. The nutritional status of infants aged 0–60 months is assessed according to their
body weight with respect to age, height with respect to age, and weight with respect to height. However, exclusive breastfeeding, which can be helpful for the
growth of infants aged 0–6 months, depending on their age, is strongly influenced by several factors, such as the duration of breastfeeding and partner support
for breastfeeding mothers. The aim of this study is to examine the effects of the duration of breastfeeding and partner support for breastfeeding mothers on the
nutritional status of infants aged 0–6 months in the village of Tanjung Pauh, West Sumatera, Indonesia. 










are at a higher risk of developing degenerative diseases. Stunting
can also affect the level of intelligence of children.6 Globally, 45%
of the cases of child mortality (those who are under 5 years of age)
are due to various forms of malnutrition, of which stunting is a
dominant contributor.7
The aim of this study is to examine the effects of the duration
of breastfeeding and partner support for breastfeeding mothers on
the nutritional status of infants aged 0–6 months in the village of
Tanjung Pauh, West Sumatera, Indonesia. The novelty of this study
lies in the fact that not many studies have linked the duration of
breastfeeding (in minutes) to the nutritional status of infants aged
0–6 months. In fact, the available literature usually only links the
duration of breastfeeding to the infant’s weight gain and links part-
ner support to the rate of exclusive breastfeeding.
Design and Methods
This is a quantitative study in which a cross-sectional approach
was adopted along with consecutive sampling. The sample includ-
ed in this study comprised mothers who breastfeed their babies and
have partners who are considered part of the selected population,
all in line with the inclusion criteria set by the researcher. Sampling
was performed using a consecutive sampling method in accor-
dance with the criteria set by the researcher.8 Data were collected
through a questionnaire filled out by the respondents online, that
all participants must read the explanation of the research; 101 par-
ticipants was participated but 25 were excluded from the study
because the ages of their babies were beyond the study threshold
and the data they filled in were inaccurate.
Results
Table 1 shows the results obtained in this research with regard
to the nutritional status of infants aged 0–6 months in the village of
Tanjung Pauh. As seen in the table, the nutritional status of infants
aged 0–6 months in Tanjung Pauh was mostly normal (72.4%).
Relationship between the duration of breastfeeding and
nutritional status
The results outlined in Table 2 show that respondents who
reported breastfeeding their babies for 10–15 min had babies with
a normal nutritional status (32.9%). Fisher’s exact test was per-
formed because the contingency table was larger than 2 × 2. The
results obtained from the relationship test between the duration of
breastfeeding and nutritional status revealed a p-value of 0.216,
which is greater than 0.05 (95% confidence interval [CI]), hence
failing to reject the null hypothesis. Therefore, no statistically sig-
nificant relationship was found between the duration of breastfeed-
ing and the nutritional status of infants aged 0–6 months in the vil-
lage of Tanjung Pauh, West Sumatera. 
Relationship between partner support and nutritional
status
The results outlined in Table 3 show that most of the respon-
dents received adequate partner support (88.1%). Fisher’s exact
test was again performed here because the contingency table was
larger than 2 × 2, with one cell having an expectation value of less
than 5. The results obtained from the relationship test between
partner support for breastfeeding mothers and nutritional status
revealed a p-value of 1.000, which is again greater than 0.05 (95%
CI), hence failing to reject the null hypothesis. Therefore, no sta-
tistically significant relationship was found between partner sup-
port for breastfeeding mothers and the nutritional status of infants
aged 0–6 months in Tanjung Pauh, West Sumatera.
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Table 1. Distribution of infants according to their nutritional sta-
tus (n=76).
Nutritional status                           n                             %
Normal                                                             55                                  72.4
Abnormal                                                        21                                  27.6
Total                                                                 76                                   100
Table 2. Relationship between the duration of breastfeeding and nutritional status (n=76).
Duration of breastfeeding               Nutritional status                                                                             p
                                     Normal         Abnormal      
                                                          n                            %                                         n                            %                                    
<5 min on each breast                                  1                                    1.3                                                     1                                   1.3                                         0.216
5–10 min on each breast                              18                                  23.7                                                   11                                 14.5                                        0.216
10–15 min on each breast                            25                                  32.9                                                    5                                   6.6                                         0.216
15–30 min on each breast                            11                                  14.5                                                    4                                   5.3                                         0.216
Table 3. Relationship between partner support and nutritional status.
Partner support                                Nutritional status                                                                             p
                                    Normal         Abnormal      
                                                         n                            %                                         n                            %                                    
Adequate                                                         48                                  63.1                                                   19                                   25                                         1.000
Inadequate                                                       7                                    9.2                                                     2                                   2.6                                         1.000
Total                                                                  55                                  72.3                                                   21                                 27.6                                        1.000











Relationship between the duration of breastfeeding and
nutritional status
Although the results obtained in this study are not supported by
previous research with the same variables, several studies related
to this one are available. For example, according to Susanti,
Kartika, and Hadju, in Makassar, South Sulawesi, Indonesia, the
duration of breastfeeding affects the rate of malnutrition in chil-
dren aged 6–24 months, which reveals a significant relationship
between these two factors. Such a relationship can also be
observed in toddlers who are breastfed for an average of less than
10 min per feeding, who exhibit a 3.75-fold higher risk of malnu-
trition than toddlers who are breastfed for 10 min or more per feed-
ing.9
Another study in this area supporting the results obtained here
is that of Hikmah, who investigated the relationship among the his-
tory of breastfeeding, formula milk, and complementary feeding in
Majalengka, a town in West Java, Indonesia, in children under 5
years of age with a risk of overnutrition.10 According to Hikmah,
none of the categories in the history of breastfeeding exhibited a
significant relationship with the nutritional status of children under
5 years of age, as measured by the body mass index. It should be
noted that one of the categories in the history of breastfeeding is
the duration of breastfeeding. From the results, no statistically sig-
nificant relationship was found between the duration of breastfeed-
ing and nutritional status in this study.10
The results of this study may be due to some factors that affect
the smooth production of breast milk, which can help achieve
exclusive breastfeeding for six months so that the baby can grow
and develop properly. Budiati said that mother habits influencing
the continuity of breastfeeding.11 According to Dewi, several fac-
tors are closely related to the smooth production of breast milk,
such as the mother’s mental peace, nutrition, and rest; baby suc-
tion; use of contraception; and breast care.12 The habits of
Minangkau community also may influence this research. Some of
the respondents (mothers) belonged, which include eating savory
and spicy foods. These types of food are usually made from a mix-
ture of coconut milk and chilies. The Minangkabau people also
have a preference for processed meat, and their diet usually con-
tains meat. Both processed coconut milk and meat contain choles-
terol, which causes weight gain if consumed in large amounts.
According to Isganaitis et al.,13 being overweight affects milk
metabolism in breastfeeding mothers. Since the metabolism of
breast milk is related to maternal and infant weight, there is a
potential relationship between breast milk and the transmission of
obesity to the mother and child. In that study, 10 different metabo-
lites were found in obese breastfeeding mothers with normal-
weight mothers. Three of these metabolites are complex carbohy-
drates that affect the microbiota of the baby’s intestine. In infants
aged 0–6 months, however, 20 metabolites were found. The results
obtained in that study show that the mother’s weight and health
greatly affect the nutritional value of breast milk.13
Relationship between partner support and nutritional
status
Many previous studies have shown that partner support for
breastfeeding mothers is associated with exclusive breastfeeding.
Preliminary research conducted by Budiati, on 148 postoperative
cesarean mothers showed that 84 percent of post SC mothers had
excellent knowledge regarding exclusive breastfeeding, but only
23.3 percent gave exclusive breastfeeding, one factor what affected
him was the lack of support from the couple.5 In a study by
Larasati in Bantul, a regency located in the Yogyakarta Special
Region, Indonesia, on the relationship between partner support and
the success of exclusive breastfeeding, a significant relationship
was found between these two factors.14 Moreover, in a study per-
formed in the Umbulharjo Community Health Center work area 1
in 2017, Rosinta pointed out that partner support for breastfeeding
mothers is significantly associated with successful exclusive
breastfeeding.15
Several studies related to this research are available in the lit-
erature. For example, in a study on the relationship between family
support and the nutritional status of children under 5 years of age
in Central Java, the results revealed a significant relationship
between these two factors. In general, toddlers whose mothers
receive optimal family support are 0.020 times more likely to have
a better nutritional status than when mothers do not receive ade-
quate family support.16
However, it should be noted that the above research empha-
sizes that such family support is provided by the mother’s family,
such as the grandmother, who helps take care of the toddlers and
also helps the mother get through difficult times. Moreover, tod-
dlers are children who are 24–59 months of age; hence, the results
obtained in this study cannot be used as a reference for the effect
of partner support on the nutritional status of infants aged 0–6
months.
It should also be pointed out that the results obtained in this
study are different from those of Lisa, who performed a study in
Pidie Jaya Regency on the relationship between family support for
breastfeeding mothers and the nutritional status of infants aged 0–
6 months. The results obtained in that study revealed a significant
relationship between these two factors.17
A study of predictors of breastfeeding plans among low-
income women found that perceptions of social support signifi-
cantly strengthened the intention to breastfeed.18 The different
results of this study and previous ones may be due to the differ-
ences between the research subjects. For instance, this study was
performed within the village of Tanjung Pauh, where most of the
population are Minangkabau people (86.8%). The Minangkabau
people generally adopt a matrilineal system, which regards the role
of the mother(woman) to be quite important within the family,
such as someone who organize inheritance, hence largely influenc-
ing the results obtained herein.19
In matrilineal families, mothers and partners always discuss
the decisions to be taken, and the breastfeeding mother has the
right to decide on breastfeeding her baby. However, the husband is
the one of the necessary supporting factors because of its emotion-
al closeness to the mothers. In addition, breastfeeding mothers are
usually aware of the needs of their babies, with or without their
partner’s support, because they have more power and more educat-
ed so they can decide by her what they need for their baby. This is
related to the attitude of the mother toward exclusive breastfeed-
ing. Wenas performed a study in the district of Tompaso on the
relationship between the knowledge and attitude of breastfeeding
mothers and exclusive breastfeeding. The results obtained showed
that the attitude of breastfeeding mothers is significantly related to
exclusive breastfeeding. Self-confidence of mothers influenced
them to make a decision.20
Another study that proves the importance of the attitude of
breastfeeding mothers in the practice of exclusive breastfeeding is
that by Hargi. This study was performed in Jember Regency, and
the results obtained showed that breastfeeding mothers who have a
positive attitude toward exclusive breastfeeding are more likely to
exclusively breastfeed their babies.21
                                                                                                    Article











Having a positive attitude encourages breastfeeding mothers to
meet the nutritional needs of their babies so as to help them
achieve a normal nutritional status. Therefore, it was found that, in
Tanjung Pauh, partner support is not a factor that affects the nutri-
tional status of infants aged 0–6 months, which may be due to the
positive attitude of breastfeeding mothers toward fulfilling their
babies’ nutritional requirements so as to achieve a normal nutri-
tional status.
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